MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y »

—-— —
DEPARTMENT OF PUBLIC HEALTH AND WELFAR

ID Yes I 1 Ne ] [J Unknown
19. WAS AUTQPSY | 20a. ACCEENT SUI(|::IIDE HOMLI_,CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART t of item 1B.)

STATE FILE NUMBER
DO NOT WRITE Registration District No, _wowr———-="5.____ Primary Regisiration District No. ____]_-_Q__O_Q__-_Reginrar‘s No. ___7_31-__.._____
o AMENDED JJ _prrpe LANY O ”
ON THIS §TUB —FH_ED it 91957 i
i. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY . STA b. COUNTY issi
VS 300 8 &ldlmm a TE jom 70#[0/’. admission)
Rev. 4/59 % b- %L\f (If outaids corporate limits, give TOWNSHIP only) Length of stey in ib 3 Cgv Inside Limits
brr R
= TOWN Si, ﬂ_;d%pﬁ TOWN Commy Yer § No O
i 6‘ / : <. i'lg.g.PNTAMEO OF (1f NOT in hospital, give location) Inside Limirs d. :I'SREET {If cutside, give Jocation) Reside on Farm
LTAL OR DRESS
fee
; INSTIT ! . ¥ N ¢
25,/7& | < sTITUTIoN §£ ,704ep/1 4 /{(JADbfal e No[] /Vo;;_g es [ No @
£ ~ 4 7 +
3 A ":AME OF _DECEAfEﬂ First Middle Last 4. DOAFVE Maonth Day Yeaar
e or print s
| ) Lonene Woodrutff oA July 2 1962
4 :
/ SEX 6, COLOR OR RACE 7. Married O& Mever Married [ [B. DATE OF BIRTH | 9. AGE {last birthday) | IE UNDER | YEAR IF LINDER 24 HR
s / e we . Ee Widowed ] Divarced [ Months Days Hours Min.
| 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
IS I’y uring most.ofpworking life, even if retired)
4 Rowsancte Home Holden, Mo, WA
7 & 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
—
— B Tobn Hane bhuna Koch Widliam Woodnut!
8 ! 17, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address y
< (Yesyno, or unknown)}| (If yes, give war or dates of service N -
92043 |2 i) | William Wbodruff (orway, Jowa
2 = 18, CAUSE OF DEATH (Enter only one cause per line fd d INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
12 |w = IMMEDIATE cAust (o) __Pulmonary Hemorrhage 1l day
1 Q@ S,
o 1S Q
12 3_' O o E, [a] Conditions, if any, DUE TO (b) Thr 2 mkq
w5 which gave rise to
Ilz above :':un d(a],
= stating the wnder-
B/-0 |- lying couse last. buEto (9 _ Acute Ieukemia 2 months
CZ) PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. if deceased was famale was
diseass condition given in PART | (a) there o pregnandy in last 90 days.
puld
rd
o
=
[a]
z
3

Q‘ML CERTIFICATION

PERFORMED?
YESK] NODO
z 20¢. TIME OF Houl Month, Day, Year ]
o I INJURY a.m.
¢ & p.m.
Z E \ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (G-g-f. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o wg}lsvafl;vg‘?]&vgﬁl( O farm, factory, street, office bldg., etc.)
U x o
5 o g é & 21. | attendad the daceased from. 6-28-62 to. 7-2‘62 and last saw i:’.' alive on. 7"1"62
: ; 9 Death occurred at b-:)-lo A m on the date stated sbove, and to the best of my knowledge, from tha causes stated.
g E 8 5 272, 51 E [Degres or title) 22b. ADDRESS 22c. DATE SIGNED
5 ; M D> |
=Pl yyIre D> _ | 706 Frapcis St_Joseph, Mo, | 7.3.62
" < Z3a. BURIAL, ﬁE&\ATflON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, county (Sfate} "
o} C_) EMQOVAL {Specify} g .
€ z £]|_finiat uly 5, 1962 | Rogerg (am Gallatin, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25, HATE RECO. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
wr > .
= sl Hope Funeral Home Gallatin, Mo. S /602 | Pt Wﬂ

{Licensed Embalmer’s Statemnefit on Reverse Side)
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PR

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student. Signedw

Signature of Student Embalmer .
Licensed Embaimer No._ & C 22 _fl

. - - P. O. Address r-. o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),
- . If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
If this body is not embalmed, fact should be so stated above.

.




